Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

The C/OH Instruction Guide explains how to completa this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Tolal pages filed:

OFFICEHOLDER
MAILING
ADDRESS

{1 change of address

LY/ Tewn e Cfg;;

3 ggﬁgga'giéER MS /MRS /MR FIRST M OFFICE USE ONLY
NAME MA C Hﬂ‘ﬂ Date Received
o I I R i
Date Filed_{/15/15
MAGILL
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE® oy STATE  ZIPCODE W

T 78907

Claaksaddaluand o Bostaked
Rebecca Huerta
releity Secrptary

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION a— .
QOFFICEHOLDER ats Frocesse
PHONE (3 ) 792 0332
6 CAMPAIGN MS / MRS | MR FIRST Ml Date imaged
TREASURER
NAME - m[L ........ LHR K)’ ..................
NICKNAME LAST SUFFIX
Fljzewno
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE)  APT/SURE®M: oy STATE: 21P CODE
TREASURER .
ADDRESS S/oz /L‘o/é 2l shA Capes  TX 78Y//
(residence or business) (/Y -;.;7-
L
B CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER
PHONE ( 31 ) “]92 0332
9 REPORT TYPE ml-lﬂfv 15 D 30th day before election D Runaff D 15th day alter campaign

treasurer appointmeant
{céhicehoidar only}

[] duy s [:] 8th day before election Exceaded $500 [T] Final repert tatach CI10H - FR)
Hmit
10 PERIOD Ponth Doy Year Month Day Year
COVERED THROUGH

0/ 2p 2oty /2 7 3 2ol
11 ELECTION ELECTION DATE ELECTIONTYPE

Morth .

> = [ pomary [] runon [ cenea [ seeaal
rd
12 OFFICE o OFFICE HELD (fany) 13 OFFICE SOUGHT (if known}
City Comid Dostint 2. Cily lonaid  AH-Le6z
GOTOPAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-7 35-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
C 480 maeC
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cenerat
COMMITTEE ADDRESS
{] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ I#Mruv(
2, TOTAL POLITICAL CONTRIBUTIONS $ o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ? OO :
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § [Heini z-e 1‘/
4. TOTAL POLITICAL EXPENDITURES $ / : g2
....... Z ’ B 02 :
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 14
BALANCE OF REPORTING PERIOD /1,256, —
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE oo
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

S0 MARY ANN PENA me under Title 15, Elecllon Code.

f. (%_\ Notary Public
k STATE OF TEXAS
Hyset My Comm. Bip. 01-28-2018

Slgnalure of Candldag or Oﬂ‘ ceholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said amd mﬂ-ﬁ ! ” . this the
|5+ 15 b
day of , 20 . lo certify which, wilness my hand and seal of office.

MWPMA, Macy Ann Pénz' %R.%PMC

Signature of Qﬁcer administering oath Printed name 3f officer administering oath Title of officer admlnlstering oath

www.ethics state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDED 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
See Hemiced

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A;

FILER NAME

CHAD mAcILL

3 ACCOUNT # (Ethics Commission Filers}

Date 5 Fuill name of contributor [J out-of-state PAC {ID#:

.6. i:o.ntriﬁut.ora;:‘ld.re.ss; Cl.tyi .St.ate'.. Zlﬁ Code

7 Amountof | 8 In-kind contribution
contribution {$) | description (if applicable}

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title {See Instructions)

10 Employer (See |

nstructicns}

Date Full name of contributor [0 out-of-stats PACUD#:

Amaount of l In-kind contribution
contribution (3) | description (if applicable)

{If trave! putside of Texas, complate Schedule T)

Principal occupation / Job title {See Instructions}

Employer (See |

nstructions)

Date Full name of contributor [ out-of-stata PAS gD

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If ravel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-af-state PAC (ID#:

Amount of | In-kind contribution
contribution (§) [ description (If applicable)

{If travel outsida of Texas, complete Schedule T}

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [77 cut-of-state PAC (10w

Amount of | In-kind contribution
contribution {§) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.slate.lx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form. T Total paﬂ;gsfjhgedme B

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

CHAD mAsiLL
4 TOTAL OF UNITEMIZED PLEDGES: = = ] S =) = $
5 Date 6 Full name of pledgor [ ot-of-siate PACHD#: ) |8 Amountof |e  In-kind description
pledge (§) | {if applicable)
'7' ‘Pl‘ed‘gc-nr éd.dr-es-s;. o E:i;y;. .Sla‘ue.: .Z.ip-céd.e T l

(If travel outside of Texas, completa Schedule T)

10Q Principal occupation /7 Job title (Ses Instructions) 11 Employer {See Instructions)
Date Full name of pledgor ] out-ot-state PAC(DH: } Amountofl | In-kind description
pledge {3) | (if applicable)
Pledgor address; City; State; Zip Code '

{If travel outside of Texas, completa Schedule T)

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-stata PAC (ID¥: 3 Amount of f In-kind description
pledge (5} I (if applicable)
Pledgor address; City; State; Zip Code |

{If travel outside of Texas, complete Schedule T}

Principal occupation / Jab title {See (nstructions) Employer (See Instructions)
Date Full name of pledgor  [] out-al-state PAC (ID¥: ) Amountof | In-kind description
pledge (%} | {if applicable)
Pledgor address,; City, State: Zip Code '

(If travel outside of Texas. complele Schedula T}

Principal occupation / Job title (See Instructions) Employer {See Insiructions)
Date Full name of ptedgor [ out-ol-state PAC (10w } Amount of I In-kind description
pledge {§)} f (if applicable}
Pledgor address; City; Siate; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title {See Instructions) Employer (See Instructions)

ATTACH ADDIT}ONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional raporting requirements.

www.ethics stale.tx.us Revised 07/28/2014



Texas Ethics Commiission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2989})

LOANS

SCHEDULE E
NONE

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

NONE

2 FILER NAME

CHAD  mbeie C

3 ACCOUNT # (Ethics Commissian Filers)

TOTAL OF UNITEMIZED LOANS:

= = = =

= =] $

5 Dateofloan

7 Nameoflender

[ out-of-state PAC (ID#:

1| 9 Loan Amount($)

[C] not applicable

6 Islender 8 Lenderaddress; Stale; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
412 Principal occupation / Job tille (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
] none O
16 GUARANTOR 17 Name of guarantar 19 Amount Guaranteed ($}
INFORMATION
18 Guam.nl;:r-ad.drass: o City; Sla-le.; ’ -Zlb i:::;dé ......
] not applicable
20 Principal Occupation (See Instructions} 21 Employer {See Instructions)
Date of loan Name of lender [J out-of-stats PAC {1D¥ ] Loan Amount {§}
Is lender o 'Lénéle;'a'drjre.ss.; lllll Sial.e:- ’ Zip do&e ................ Interest rate
a financial
Institution?
Maturity date
Y N
Princlpal occupation / Job tltle (See Instructions) Employer {See Instructions)
Description of Collateral Chack if personal funds were deposited into political account
] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addres.s;' - City; o State, Zip Cc;dé ......

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

www.ethics state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 {512)463-5800 {TDD 1-B00-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

See, Hem;iﬂ—ve

Advartising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expanse
Travel In District Contributions/Donations Made By

Travel Qut Of District Candidate/Officeholder/Political Commitiee

Office OverheadiRental Expense OTHER (enter a category not listed abova)

9 Total pages Schedule F:

2 FILER NAME
CHAD

3 ACCOUNT # {Ethics Commission Filers)

MAG1 L

expenditure {o benefit C/OH

4 Date 5 Payeename
6 Amount {5) 7 Payee address; City; State; Zip Code
B8 PURPOSE (a) Category (See categories listed at tha top of this schedule) {b} Description (ifravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check If Austin, TX, officeholder living expensa
9 Complela QNLY if direct Candidate / Officeholder name Office soughl Office held

expanditure to benafit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Seecategorias listed al the top of this schedula) Description {If ravel outside of Texas, completa Schedula T}
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Qfficeholder name Qffice sought Office held

axpendHiure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PU SE Category (Sees categories listed at the top of this schadule} Dascription (i iravsl cutside of Texas, camplets Scheduls T)
OF
EXPENDITURE [T] checkitaustin, TX, officencider living sxpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (5) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at tha lop of this scheduie) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE D Check fAustin, TX, officeholder living expense
Complete QNLY I direct Candidate / Officeholder name Office sought Office held

enpeanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics, state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

AONE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifitAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Selicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide aexplains how to complata this form,

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donalions Made By
Candidate/Officeholder/Polltical Commlttee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

C HAQ MAFILL

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

Reimbursement from
pelitical contributlons

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

inanded
8 PURPOSE () Catogory {Sees categories listed a1 the top of this schedule} {(b) Description (If ravel outside af Texas. camplets Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount (8) Payee address; City; State; Zip Code

Reimbursement from
political contributicns

intended
PURPOSE Category (See categories listed at the top of this schadule) Description (If ravel outside of Texas complete Schedula T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expansa
Date Payee name
Amount {$) Payee address; City; State; Zip Code

Raimbursement from
political contribulicns
inended

intended
PURPOSE Category (See categories listed at the top of this schedula} Description {(If travel outside of Texas, complete Schedula T}
OF
EXPENDITURE
[J check iraustin, TX, officeholder living axpense
Date Payeanams
Amount {3} Payee address; City: Stale; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See categories listed at the top of this schedule)

Description {if ravel outside of Texas. complate Schedula T}

[ check ifAustin, TX, officshoider living expensa

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2089)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

See. #Hit Ache A

Adverlising Expense
Accounting/Banking
Caonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labhor
Sollcitation/Fundraising Expensa
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

GiffAwards/Memaorials Expense
Legal Servicas

Food/Beverage Expense
Polling Expense

Printing Expaense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholdar/Palitical Committee

QOTHER (enter a category not listed above)

1 Total pages Schedule H;

2 FILER NAME

CHRD mAGILL

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (5)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (Seecategories listed at the top of this schadute]

{b) Description (if travel outslds of Texas, complata Scheduls T)

[[] check itaustin, T, officanakder living expanse

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

Date Buslness name
Amount (3) Business address; City; State; Zip Code
PURPOSE Calegory (See categories listad at the lap of (1S schaduls) Description (i travel outside of Taxas, complate Schedule T)
OF
EXPENDITURE

[] check iraustin, Tx, officenoider living sxpanss

Complete ONLY if direct

axpenditure {o benefit C/IO

Candidate / Officeholder name

Offica sought Office held

Date Business name
Amount () Businagss address; City: State; Zip Code
PURPOSE Calegory (Seecategorigs listed al the top of this schedula} Description {if travel outside of Texas, complete Schedula Tj
OF
EXPENDITURE

D Check if Austin, TX, officaholder living expense

Compleie QNLY If direct

expenditure to benefit C/O|

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Business name
Amount (5) Business address; Cily; State; Zip Code
PURPOSE Category {See categories listed at the top of this scheculs) Description {If ravel cutside of Texas, complate Schedule T)
OF

I:] Chack i Austin, TX, officahokder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES g
MADE FROM POLITICAL CONTRIBUTIONS NoNE
o

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1| 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
C HAD MAGILL
4 Dalte 5 Payee name
& Amount (5) 7 Payee address; City, State; Zip Code
8 PURPOSE (a)Category (Ses Instructions for axamples af acceptable {b) Description (Ses insiructions ragarding type of Information
OF calegorles) required )
EXPENDITURE
Date Fayea name
Amount ($} Payee address; City; State; Zip Code
PURPQSE {a) Category {Sae Instructions for examples of accaptable {b) Description (See insirucilons regarding type of Information
OF caiegorles) requirad }
EXPENDITURE
Date Payee name
Amount {5) Payee address, City; State; Zip Code
PURPOSE (a) Calegory (See instructions for axamples of accaplable {b) Descriptlon {Ses Instructions regarding type of Infarmation
OF calegorias) required.)
EXPENDITURE
Date Payea name
Amount ($) Payee address; Clty; Slate; Zip Code
PURPOSE {a) Category {Sea Instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categorles) raguired }
EXPENDITURE

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

ScHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

NN E

2 FILER NAME

C HAD mAs|LL

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amgunl
3)
€ Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Diate Mame of person frorm whom amount is received Amgunt
(3)
Address of person from whom amount is received; Clty; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amg;mt
(
Address of person from whom amount is received; Clty; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received N';g;mt
Address of person from whom amount is recelved; City; State; Zip Code
Purpose for which amount is recelved
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.elhics, state.tx.us Revised 07/28/2014



Texas Ethics Commission £0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

(TDD 1-800-735-2989)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

NoVE

The instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[[] scheduwiea  [] Schedule B [_] Schedule € [ ] Schedule D

[T] schedule F

[ schedule G

[[] scheduert [} schedueN [ ] coHuc [ ] cOH-T ] pacc (] Pac-e
6 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of depariure location
9 Destination city or name of destination location
10 Means of transporiation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedulea  [] Schedule B[] ScheduleC [ ] ScheduleD [ ] Schedule F

[] schedule G

[] scheduleH  [T] sehedueN [ ] conuc  [] con-T ] Pacc [] Pac-e
Dates of travel Name of person(s} traveling
Daparlure city or name of depariure location
Dastination clty or name of destinalion location
Means of transportation Purpase of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[C] scheduleH  [] schedueN [] con-uc  [] coH-T

[] scheduleAa [ ] SchedueB8 [] ScheduleC [ ]| ScheduteD [ ] Schedule F

[ Pac.c

I:I Schedule G

[] pac-e

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of lransporation Purpose of travel {including name of conference, semin.

ar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics sfate.tx.us

Revised 07/28/2014



FEREEEERE

nsyd sndiod)
nsuy) sndio)
sy sndioy
sy sndioy
nsuy) sndioy
nsuy) sndiony
1suyD sndiod
nsuy?y sndiosy

00 00E'G

R 00 006 T
Q1dS 8585 00'006'Y

S
pledoa 1586 0005 S S10Z/9T/IT
L )S 9Ty 0D00S S STOZ/EZL/TR
iQueann oZvE 000007 $ STOZ/ZT/IT
sauly 919€ 0000 S STOZ/TT/TT
0 JuMEIYM T099 0000  $ STOZ/L/TT
1S pUodas ZOTT 00°00S  $ S10Z/62/01
JgyeoudD 9ryT 00°OST  $ S10Z/82/0T1
10 WM3H ST S S10Z/8Z/0T

SS3IPPY

00°005

FTOT/TE/ET 40 SB ONISIVHANNS 1Y

exdeus auxely
Jeudio puowAey
SIUOr payy

13|py WUaqoy
apPAs uep Peyiw
yAza0Rq0.S diIyd
yyws Aodaig
ej|luog uagny
loynguiuo)




yaeanng/Bunnsuo) udiedwed
yaeann@g/Bunynsuor udiedwen
yreanng/Bunnsuc) udiedwe
yaeanng/3unsuoy udiedwen
yreannp/Aunnsuo) uiiedwe)
yaeanng/dunnsuo) udiedwer
Buninsuo) udiedwes
yoeanng/duninsuo) udiedwer
asuadxy Juis|uanpy
yoeanng/dunsuo) udiedwer
asuadx3 Jupueg/Jununciay
asuadx3 Suisiuanpy

asuadxy Jaaqun|op
yaeanno/dunynsucs udiedwe)
asuadxg udig
yaeanno/dun|nsuo udedwer
asuadx] sa3junjop

asuadx3 133junjop

asuadx3 ufis
yaeanng/dunnsuo) udiedwen
Suiynsua) udiedwer
yaeannp/Bunnsuc) udiedwe)
asuadx3y unuug

asuadx3 duisiuaapy

asuadx3 Juisiuaapy

asuadxy duispuanpy

dugnsuo) udiedwresy
yaeanng/dunnsuo) udiedwe)
asuadx] Suisipanpy

asuadx] Suisiuanpy
Yaeannp/dunnsuo) udiedwe)
334 UoIlDesUR.| LUOIIBUOQ SUUD
asuadxg Juisiianpy

asuadxg 3uisiuaspy

asuadx3y Juisiuaspy

asuadxg Suisnuaspy

asuadx3 Juisiuanpy

asuadx3y Juisiuanpy
Suynsuo) udiedwer

asuadx3 Suisiuaapy

asoding fAsodaien

00051
00's9
00°001
00'2€T
00'St
00°0TT
00’59
00°081
at'ey
05°28T
EE'VT
0’86
IT'sy
00'S6
Er'i6y
DO'061
00°s6
i
PLTE
00'9¢Z¢
00005
0s'zLe
€0'56
00's?
66ET
YL
00'v0T
0006
00°'00s
BE0S
0o'oov
S6'8T
£8°ZS
00’002
65'tE
£9°695'T
st
00'sZ
00'00€
00'005

AR R R e i T T T T R L T Y Y Y Y R T SV, T T, AT AT Y, N, ST ST, WY, U T, ST, ST, ST, ST, 8

junowy

sToz/L/tt
S10z/L/TT
STOZ/L/TT
ST0Z/L/11
sT0Z/L/TT
ST0Z/L/1T
S10z/9/1t
ST02/9/1T
S10Z/9/1T
S10Z/9/tT
ST0Z/5/T1
stoz/s/tl
ST0Z/S/TT
stoz/s/tt1
ST0Z/¥/T1
Stoz/v/11
SToZ/v/1t
ST0Z/V/1T
ST0Z/v/TT
STOZ/E/TT
STOT/E/TT
STOZ/E/TT
STOZ/E/TT
STOZ/E/TT
STOZ/E/TT
ST0Z/E/TT
STOZ/E/TT
SI0Z/E/1T
ST0Z/1E/01T
STOZ/1Ef0T
STOZ/TEfOT
s10zZ/TE/OT
stoz/ez/ot
st0z/6z/01
S10Z/62/01
S10Z/8Z/01
510Z/82/01
s10Z/8z/01
S10Z/L2/01
s10z/cz/01
aleq

AFeiqeg wiy
73|ezZUas ead8qay
s)jos cspuela|y
wnuig euo|g
seuljes uedeapy
seujjes uedeapy
SEWeET epjiH
Z3|EZUOY) BII3GAY
saydesn dny
Jezejes Bs|1a
e puepey
AN3IddYIV

qn|J swes

01N |osUEW
owold 1910035
zado ssey Apu)
83H

qn(d swes

10dag awoH 3y
ISSNG-zapuasay aue(3
sewe) eppH
wnuig euog
10dsqg @910
8NHI9

WO3J 3340A45
spy yoogadey
ZUMOYEY Apueig
Jezejes es)1a]
JIVIN

SIAS YjeLydens
$3.4401 3|I_RYNN
as4 awdu3 Aresnowag
Spy yooqaded
Zjuny plowy
SIAG Ye1ydiens
Buisiuaapy JoopingQ Jadoo)
SpY joogade,
9nNHID

SEWET Ep|IH

YN
lopuap



asuadx3 Buisipanpy

asuadxg Bunjueg/Aununodoy
Bupynsuo) udiedwer

asuadx] udis

asuadxg juany

Juynsuwo) udiedwer
yrea.1n0/3unnsuo) udiedwe)
suoyng - asuadxy Junuig
asuadx3 Junyueg/dununoday
3suadxy udis
Yyoeayng/3unnsue) udiedwer
yaeanng/dunnsuo) udiedwe)
Juinsuo) udiedwen
yaeannp/duminsuo) udiedwe)
yaeanng/dunsuo) ugiedwer
yaeanng/aunsuo) uiedwer
yaeano/Bunynsual udiedwe)
yreanno/Iuynsual udiedwe)
yaeasng/Fuiynsuol udiedwer
yaeanno/dunynsuod udiedwe)

Z8°70RZT
00°99T
00’8
00°0sL'e
00'st
SL'vee
00°00E
0s'zL
60'THZ
o0o'g
00'SLT
00'S8T
0009
0000y
0S'ity
00'St
0008
0O'SET
00'sS
0S°46T
00°58

VIV U AW WU U O WU U WS W WD U U U U N R

SToz/Te/en
sToz/S1/2n
stoz/ei/en
STOZ/E/T1

ST0Z/vZ/T1
S102/0Z/11
S10Z/8T/TT
stoz/Lt/tr
S10Z/ST/TT
STOZ/ET/TT
ST0Z/0T/11
sToZ/otT/11
stozfor/11
stoz/ot/11
stoz/ot/1t
S10Z/0T/11
s10z/01/11
ST0Z/0T/11
stoz/L/tn

STOZ/L/TT

v10Z/TE/ZT JO 52 SISNIIX3 TVIOL
spy jooqaie

jueg ueduay

dnosg 1apng ayy
progelIS uYyar

ladsey ysor

sewes epjid

ZALBING DVUOD
Butaerduy sAem|y moiiowo) Aepol
jueg uerpawy
pJioyjels uyor

zado siepy Apuid
OUIARL] B|jRYINN BURIQ
sewe’ ep|iH

J2sNYIs Jajluusr
23]ezuoD e1aGay
€2JE9 BIIUOW
jeropues eludna
ezieg eI
355Ng-7apuasay aue[3
1ASNYIS 13jIuua



